In a detailed clinical, radiological, haematological, and serological study of 46 veterinary surgeons the serological results and estimates of serum IgM, IgA, and IgG by immunofluorescence were related to the clinical findings and the results published (Henderson et al, 1975) . This communication deals with the correlation found between the serological and immunofluorescence tests carried out in that investigation.
Methods
The serological tests were the saline agglutination test (SAT); the same test but with 005 M 2-mercaptoethanol in the tubes in place of saline (MET); the antihuman globulin test (AHG); and the complement fixation test (CFT). For IgM, IgA, and IgG content the method used was that of Edwards et al (1970) .
Briefly, this was to put brucella antigen on a slide, dry, add the serum to be tested, allow the two to react, dry, then add either anti-IgM, anti-IgA or anti-IgG monospecific fluorescent MET   <10   160  80  40  80  40  320  20  80  20  160  <10  <10  20  80  <10  <10  <10  <10   80  320  80  640  <10  90  20  40   <10  320  40  <10  <10   20  160  40  80  20  40   160   1280   160   640  640  <10  20  20   AHG   1280  2560  640  >5120  2560  640  2560  2560  > 10240  320  > 10240  80  80  2560  1280  1280  >10  2560  160  640  5120  >2650  2560  <10  2560  1280  640  160  2560  2560  80  640  1280  2560  640  2560  80  640  1280  >5120  1280  2560  5120  640  1280  160   CFT   40  160  10  80  40  10  80  160  640  10  640   S   5  80  40  80   <10   160  20  40  160  320  320  <10  80  160  20  10  320  320  <10  160  160  320  40  160  <10  10  40  160  20  320  80  10  40  <10   IgM   <10  <10  <10  <10  <10  <10  <10  <10  <10  <10  <10  <10  <10  <10  <10  Tr 10   <10  <10  <10  <10   Tr 10   <10  <10  <10  <10  <10   <10  <10  80  <10  <10   20   >10   >10  >10  >10  >10  >10  10  <10  20  Tr If a laboratory worker has the time and wishes to confirm a saline agglutination result then the CFT would probably be the easiest test to fit into the routine work as most laboratories already do CF testing, but the lesson from the work described in this and its companion paper is that the taking of a detailed history and a physical examination is probably the most important factor in the investigation of brucellosis in vets, and if a single serological test is required the SAT would do as well as any. It must be repeated, however, that the view expressed here applies only to those who work with infected cattle and are subjected to repeated infection, that is, vets, dairy farmers, and slaughter house workers. If any member of the general public, without previous experience of the antigen, is unfortunate enough to become infected with brucellae then serological examination would obviously be of the greatest importance.
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